Sir, the study by Canhao and colleagues made the important point that the most frequent cause of death in patients with cerebral venous thrombosis (CVT) is transtentorial herniation and that these patients may potentially have benefited from decompressive hemicraniectomy [1] . We would like to corroborate this argument by providing evidence for a rise in intracranial pressure (ICP) preceding brain herniation and death in a patient with CVT. Mortality in CVT has decreased over the last decades from 30-50% to about 4.3% in the acute phase [1, 2, 3] . Anecdotely decompressive hemicraniectomy has been performed successfully in patients in whom medical treatment failed [4] . It is of note that all three patients treated by Stefeni and colleagues already showed sings of brain herniation at time of operation. The authors pointed out that indications for surgical intervention are almost completely lacking. The decision to proceed with surgery implies that treatment (heparin) needs to be discontinued. In an individual case this may be a difficult decision, because of the arguably beneficial effect (small sample sizes and large confidence intervals) [5] . Furthermore there is no guide towards the best timing for surgical intervention. Fixed and dilated pupils may be to late a sign and repeated brain imaging is logistically difficult in the critically ill patient.
Continuous ICP and ABP monitoring as performed in the present case provides important data at the bedside. There is a need to investigate whether decompressive hemicraniectomy would be of benefit in those patients in whom medical management of ICP fails. 
